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FACSIMILE TRANSMITTAL SHEET AND 
CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1.8 

TO: Examiner P. Kumar - United States Patent and Trademark Office 

Fax No. 703-872-9306 Phone No. 571-272-1320 



/ hereby certify that this correspondence is being facsimile transmitted to the United States Patent 
and Trademark Office on Match 7. 2005. to the above-identified facsimile number. 



, (Signature) 



FROM: Brent M. 

Fax No. 513-627-8118 

Listed below are the item(s) being submitted with 
this Certificate of Transmission;** 

1 ) Fee Transmittal Sheet (In dup.) 

2) RCE Transmittal (In dup.) 

3) Amendment (6 pgs-) 

Number of Pages Including this Page: 1 1 

Comments; 



Phone No. 513-627-6773 



Inventor(s): Gagllardi etaJ. 
S.N.: 10/068,199 
Filed: February 5, 2002 
Case: CM2501 



QFFWAL PAPERS 



**Note: Each paper must have its own certificate of transmission, OR this certificate must identify each 
submitted paper 
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F&HC POTENT DIUISION 5136278118 P. 32/11 

U.S. Patau and Trademark Office: U.S. DEPARTMENT OF CX>MM£RC& "T 



FEE TRANSMITTAL 
for FY 2005 

Patent fees are subject to annual revision. 
Effective December 8, 2004 



Complete if Known 



Application Number 



Confirmation Number 



Filing Pate 



First Named Inventor 



Examiner Name 



Art Unit 



10/068,199 



7093 



February 5, 2002 



Ga&Hardi et ah 



P. Kumar 



1744 



um u ate 



TOTAL AMOUNT OF PAYMENT (5)790.00 



Attorney Docket^, .* ? 1 



METHOD OF PAYMENT 



FEE CALCULATION (continued) 



1. [X] The Director 13 hereby authorized to charge indicated fees 
submitted on this form, credit any over payments, and 
charge any additional fee(s) during the pendency of this 
application to: 
Deposit Account Number: 16-2480 

Deposit Account Name: The Procter & Gamble Company 



FEE CALCULATION 
2. BASIC FILING FEE - Large Eatftv 

FILING SEARCH EXAMINATION 



FEE 



-EEEL 



FEB 



5. ADDITIONAL FEES 
Fee Description 

Extension for reply within 1 * month 
Extension for reply within 2* 1 month 
Extension for reply within 3 rd month 
Extension for reply within 4 th month 
Extension for reply within 5 th month 

Information Disclosure Statement fee 
37 CFR 1 . ] 6(e) Late OanVDecIaration 



Fee Paid 

($120) □ 

($450) Q 

($1,020) D 

($1,590) Q 

($2,160) 0 

($180) □ 



Type 








(nonpro visional) 


($130) 


□ 


Utility ($300) 


($500) 


($200) 


(Total = $1000) Q 


37 CFR 1.17 (q) Missing Parts (provisional) 


($50) 


□ 


Design ($200) 


($100) 


($130) 


(Total = $430) □ 


Non-English specification 


($130) 


□ 


Reissue ($300) 


($500) 


($600) 


(Total - $1400) □ 


Notice of Appeal 


($500) 


D 


Provisional filing fee 






(Total = $200) n 


Filing a brief in support of an appeal 


($500) 


0 



3- AEEUCAHfflS SIZE FEE? 

Sheets of Spec and Drawings 
($250 for each 50 sheets in excess of 100, except for 
sequence and program listings) 

SUBTOTAL C3VK3) 



Request for oral hearing 



($1,000) □ 



Acceptance of unintentionally delayed claim for priority 
under 35 U.S.C 1 19, 120, 121, or 365 (a) or (c) ($1,370) [] 

Other Request far Continued Exammatipn P°0] 



4, EXTRA CLAIM FEES FOR UTILITY AND REISSUE: 





Extra 


Fee from 


Fee 






Betaa 


Paid 


Total Claims □ -20*» = 


Ox 


□ = 


□ 


Independent Claims [] - 3** = 


D * 


o = 


□ 


Multiple Dependent claims; 




o = 


□ 



** or number previously paid, if greater; Far Reissues, sec below 
FttPettflirtfott 



Claims in excess of 20 ($50 per claim) 

Independent claims in excess of 3 ($200 per claim) 

Multiple dependent claim, if not paid ($360) 

♦♦Reissue* each independent claim over 3 and more than in the 

original patent ($200 per claim) 

••Reissue claims: each claim over 20 and mora than original patent 
($50 per claim) 



SUBTOTAL (4) 



J2I2L 



SUBTOTALS (S) [790] 



SUBMITTED BY 


Complete fif applicable) 


Name (Print/Type) 


Brent M. Peebles 


Registration No. 
(Attorney/ Agent) 


38,576 




(S13) 627-6773 


Signature 




Date 


March 7, 2005 



Tttbcoflocuoaof tflfbamionli legated by 37 CPK 1. 17. Tbc tafcnadro U reqgfrcd to obtcn or a bggfit by the pahifc qdaA » to sin (oA by the usfto to procoa) id ■pplladoo, 

^ «ppflc«tW» ftmp to tbc USPTQ. Time \riB vary d rpcn d rn g upon iDdrriAul coo. Any cnnaacaU aa the maotmt oftnaryoa m rajnifodu C&apiOC tills £bCB tad/or t^gaa^S* ^tjv^^^ 

thk bu/den. ahocld be iea m tfag C^ef tn/hrrTwrinn Offlec. Fter MxtTTarirmrrfc Office, VS. Dmctrnm of CoanEfrcu, P. O Box 1450. Alactotfrii. VA ZQU-MSO. oOS'Or 
SEND FEUS OX COMPLETED BQfLWS TO THIS ADDRESS. SEND TO? rmtihihnrr fcr Piterta. r.C% Bm 1W, Atoadtt* VA 
Fbctnsutoc (Hcvtoed fbr PfcO u»e 01 /24V2CQ5) 
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F&HC PPT EN T DIUISION • 5136278118 P. ©3^11 



FEE TRANSMITTAL 
for FY 2005 

Patent fees are subject to annual revision. \ 
Effective December 8, 2004 


Complete If Known 


Application Number 


10/068,199 


Confirmation Number 


7093 


Filine Date 


February 5* 2002 


First Named Inventor 


GagUardi et bL j 


Examiner Name 


P. Kumar 


Art Unit 


1744 


TOTAL AMOUNT OF PAYMENT ($)790.00 


Attorney Docket No. 


CM2501 iLSiS' ••*?$ J.^* 



METHOD OF PAYMENT 



FEE CALCULATION (continued) 



1. [X] The Director is hereby authorized to charge indicated fees 
submitted on this form, credit any over payments, and 
chaise any additional fee(s) during the pendency of this 
application to*. 
Deposit Account Number 16-2480 

Deposit Account Name: The Procter & Gamble Company 



FEE CALCULATION 
2. BASIC FILING FEE - Large Entity 

FILING SEARCH EXAMINATION 
. pEE FEE 



5. APPrriQNALflBKS 

Extension for reply within I st month 
Extension for reply within 2 nd month 
Extension for reply within 3 rd month 
Extension for reply within 4 th month 
Extension for reply within 5 A month 



Fee Paid 
($120) □ 
($450) Q 
($1,020) Q 
($1.5*)) Q 
($2,160) D 



Application 
Type 



Utility 


($300) 


($500) 


($200) 


Design 


($200) 


($100) 


($130) 


Reissue 


($300) 


($500) 


($600) 



Provisional filing fee 



Fee Paid 

(Total- $1000) 0 

(Total = $430) n 

(Total = $1400) □ 
(Total =$200) n 



3. APPLICATION SIZE FEE, 
Sheets of Spec and Drawings 

($250 for each 50 sheets in excess of 100, except for 

sequence and program listings) 

SUBTOTAL (1>H3i 



Information Disclosure Statement fee 


($180) 


□ 


37 CFR 1.16(e) Late Oam/Declaration 






(nonptovisional) 


($130) 


D 


37 CFR 1,17 (q) Missing Parts (provisional) 


($50) 


D 


Non-English specification 


($130) 


D 


Notice of Appeal 


($500) 


□ 


Filing a brief in support of an appeal 


($500) 


□ 


Request for oral hearing 


($1,000) n 



Acceptance of unintentionally delayed claim for priority 
under 35 US.C 1 19, 120, 121, or 365 (a) or (c) ($1,370) q 
Other Request for Contnwrf fettffl {nation [790] 



4. EXTRA CLAIM FEES FOR UTILITY AND REISSUE: 

Extra Fee from Fee 
Claims Below Paid 
TotalOaims [j -20**= □ x d = U 

Independent Claims Q - 3**= □ x □ - D 

Multiple Dependent claims: 0 s G 

** or number previously paid, if greater; For Reissues, sec below 



Claims in excess of 20 ($50 per claim) 

Independent claims in excess of 3 ($200 per claim) 

Multiple dependent claim, if not paid ($360) 

"Reissue: each independent claim over 3 and more than in the 

original patent ($200 per claim) 

♦♦Reissue claims: each claim over 20 and more than original patent 
($50 per claim) 



SUBMITTED BY 


Complete (if applicable) 


Name (Print/Type) 


Brent M. Peebles 1 Registration No. | 38^575 

1 ( Attomcv/Awnt) 1 ^ 


Telephone 


(513)627-6773 


Signature 




Date 


March 7, 2005 



+ C&nfi<W«afiiy to governed by 33 V£.C 122 rod 37 CFR 1.14. Thu ml lr rr i mi i* atcw 
tppSaSMm form to the US7TO Ttma adP ray d CpC B fidg BpOfl todivktUll CMC. Any ooo 
xhU burden, ihodd be wr»4e C3u«f biA nmwiw Officer, U.S. TV*=* TV aA^ik • 
SEND FEES OR. OOMPLKltU FORMS TO THIS ADDRESS- SK7CD TOS 



fr ffi H*t tzbo 12 tf^AdUfl tO CQQ&lClCt BClBdSA SStbCT^Q8» lP^P^^fr bimI buIhuI^j)^ I&O CQfiiplCLOd 
BCCfr pq the «mpmt of time jph are requral 16 ttnttptac ihl* fofP *nd/o* <aggarini» 5irnaiat±% 
tfVn. U.S. nepenmest of Commerce. P. O. Bm 1450. AJ******. VA 22313-1430. DO DOT 
rnwFiteoa.F,aBOTl450.AJTO4rf>,VA 22313-1450. 



PAGE 3/11 • RCVD AT 317/2005 3:07:12 PM [Eastern Standard Time] * SVR:USPT0€FXRF-1/7* DN1S:8729306 » CSID:5136278118 « DURATION (mm-ss):03-58 



MPR-07-2S05 15: 19 F&HC PhTENT DIUISION 

Please type a plus sign (t) Inside (hit, box -> [+] 



51362781 IS P. 04/11 

PTO/"SaGQ (OS-03) 
NTOFCOMMEJICE 

Under the Paperwork Rsducrioa Act of 1 995, dc persons are required to respond to a coUcttion of information ankss it displays a valid ONfB cowrolimmbcr 



rj .Patent d Trademark Offic* U.S, DEPARTMENT OF COMMERP 



1 REQUEST 

FOR 

CONTINUED EXAMINATION (RCE) 
TRANSMITTAL 

Address to; 

Mai] Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
| Alexandria, VA 22313-1450 


Application Number 


^10/068,1-99 ~ 


Filing Date 


February 5, 2002 


First Named inventor 0 - * 


iQaglia^iftaL-A ^33, 


Group Art Unit 


1744 


Examiner Name 


P. Kumar 


Attorney Docket Number 


CM2501 


Confirmation Number 


7093 


this Is a Request for Continued Examination (RCE) under 37 CF.R. § 1.114 of the above-identified application. 

Roqwwt for CofrtWd Examination CBC© practk* vnfrrJ7 CFR 1.114 do** net apply to iny uUJBy or p** mppltesta ftted prtof to June 8, mae, or 
\ (o vitf dMlai aupdeatlafv 9m tnetftjcttoft GMM for RCEl (not to to njfimhsed to it* USPTO) on. p*fl^ 2. 



1 . Submission required under 37 CF.R. fi 1.114 Note: If the RCH proper, any previously filed unentered amendments end 
amendments enclosed with the RCE will be entered In the order in which they were filed unless applicant instructs otherwise- If applicant does 
not wish to have any previously filed unentered amendment(s) entered, applicant must request non-entry of such amendments). 

a. [ ] Previously Submitted, if a final Office action is outstanding, any amendments filed after the final Office acton may be 
considered as a submission even if this box Is not checked. 

i. [ ] Consider the arguments In the Appeal Brief or Reply Brief previously tiled on 

ii. [ ] Other 

b. Enclosed 

i. [x] Amendment/Reply 

ii. [ ] Affidavit(s)/Dedaratk>n(s) 

iiL [ ] Information Disclosure Statement (IDS) 

iv. [ ] Other, 

2. Miscellaneous 

a. Q Suspension of action on the above-Identified application is requested under 37 CF.R. §1 ,1 03(c) for a 

period of months. (Period of suspension shall not exceed 3 months; Fee under 37 C F.R. § 1.1 7(1) required) 

b. 0 Other 

3. Fees The RCE fee under 37 C.F-R. §1 -17(e) is required by 37 CF.R. §1.1 14 when me RCE Is filed. 

[X] The Director is hereby authorized to charge the following fees, or credit any overpayments, to Deposit Account 
NO. 16-2480 . 

i. pq RCE fee required under 37 CF.R. §1 .1 7(e) 
if. Q Extension of time fee (37 CF.R. §§1 .1 36 and 1 .17) 
Hi. 0 Suspension of action fee under 37 CF.R. 1.1 7(i) 
iv. D Other 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT REQUIRED 


NAME (Print/Type) 


Brent M. Peebles Re 


g. No. (Attomev/Aoent) 38.576 


SIGNATURE 




DATE March 7. 2005 


CERTIFICATE OF MAILING OR TRANSMISSION 


I hereby certify that that I have reasonable basis to expect that on the date shown below, this correspondence is being deposited with the United 
States Postal Service with sufficient postage as first class mail In an envelope addressed to: Mall Stop RCE, Commissioner far Patents, P.O. Box 
1450, Alexandria, VA 22313-1450, or facsimile transmitted to me U.S. Patent and Trademark Office via fax number 703-872-9306 on the date 
shown below: 


NAME (Print/Type) 


Brent M. Peebles 


SIGNATURE 




DATE March 7. 2005 t 



This collection of Information Is required by 37 CFR 1.114, The Information Is required to obtain or retain a benefit By tne public vnhlcft Is ts flto (and by the USPTO 

+ to process) an appacatton. Confidentiality Is govamod by 35 US.C. 1 22 and 37 CFR 1 .14. This collection fe estfrnated to taka 12 minuas to completa, Incfirfhg. 
yatherlns, preparing and submitting the completed application form to tne USPTO. Time will vary depending upon the needs of me mrjfcriduaJ casa. Any 
comments on the amovn* of tiro you reqyira to compete this form and/or sugsaaoons for reducing this burden, should be santto tha Chfcrf tntformaflon Officer, 
US, Patent and Trademark Office P.O. Box 1450, Alexandria, VA 2231 3-1450. DO NOT SEND FEES OP COMPLETED FORMS TO THIS ADDRESS. Send 
Fees end Completed forme to the following address: Mai! Stop RCE, Commissioner for Patents, PO, Box 1460, Alexandria. VA 22313-1450. 
(Revised for P&Q use 03/2004) 
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Please type a piik; sign (+) insifSc this box -+ [+] 

PTO/SBOO (0S-C3) 

U.S. Painni nnd Trademark Office: U.S. DEPARTMENT OF COMMERCE I. 
Ur-der tho Paperwork Reduction Ail of 1 995, no persons ire required to respond to a collection gf icfbrmatioa unless it displays a valid OMB control aimber I 



REQUEST 
FOR 

CONTINUED EXAMINATION (RCE) 
TRANSMITTAL 

Address to: 

Ma!) Stop RCE 
Commissioner for Patents 

P.O. Box 1450 
Alexandria, VA 22313-1450 


Application Number 




Filing Dato 


February 5, 2002 


First Nam&j Inventor 4 




Group Art Unit 


1744 


Examiner Name 


P. Kumar I 


Attorney Docket Number 


CM2501 


Confirmation Number 


7093 


This is a Request for Continued Examination (RCE) under 37 C.F.R. § 1 .1 14 of the above-identified application. 



1. Submission required under ?7 C.F.R. 6 1.114 Note: If the RCE fe proper, any previously filed unentered amendments and 
amendments enclosed with the RCE wUt be entered In fhe order in which they were filed unless appficant inetructa otherwise. If applicant does 
not wish to have any previously fifed unentered amendments) entered, applicant must request non-entry of such amendment^). 

a. [ ] Previously submitted. If a final Office action is outstanding, any amendments filed after the final Office action may be 
considered ae a submission even If this box is not checked. 

L [ ] Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

ii. [ J Other 

b. Enclosed 

I. [x] Amendment/Reply 

ii. [ ] Affidavit(s)/Declaration(s) 

iii. [ ] Information Disclosure Statement (IDS) 

iv. [ ] Other 

a. Q Suspension of action on the above-identified application Is requested under 37 C.F.R. §1 .103(c) for a 

period of months. (Period of suspension shall not exceed 3 months; Fee under 37 C.F.R. § 1.17(1) required) 

b. 0 * Other 

3. Fees The RCE fee under 37 C.F.R. §1 .17(e) is required by 37 C.F.R. §1 .1 14 when the RCE is filed. 

[X] The Director is hereby authorized to charge the following fees, or credit any overpayments, to Deposit Account 
No. 16-2480 - 

i. pq RCE fee required under 37 C.F.R. §1. 17(e) 

ii. Q Extension of time fee (37 C.F.R. §§1.136 and 1.17) 

iii. Q Suspension of action fee under 37 C.F.R. 1 .17(i) 
iv. n Other 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT REQUIRED 


NAME (Print/Type) 


Brent M. Peebles Re 


g. No. (Attomev/Aaent) 38,576 


SIGNATURE 




DATE March 7. 2005 


CERTIFICATE OF MAILING OR TRANSMISSION 


1 hereby certify that that l have reasonable basis to expect that, on the date shown below, this correspondence is being deposited with the United 
States Postal Service with sufficient postage as first class mall in an envelope addressed to: Mail Slop RCE, Commissioner for Patents, P.O. Box 
1450. Alexandria. VA 22313-1450, or facsimile transmitted to the U.S. Patent and Trademark Office via tax number 703-672-9806 on the date 
shown below. 


NAME (Print/Type) 


Brent M. Peebles 


SIGNATURE 




DATE March 7. 2005 



+ to process) an appitestfon, Cenfhtentialrty b governed &y 35 U-S-C. 122 end 37 CFR 1.14. Thte collection Is estimated to take 1 2 minUss to cornpieie. Including 
gathering, preparing and submitting the completed appOoatton fonn to ths LfSPTO. TEme wffl vary depending upon the needs of the JndMdua] case. Any 
comments on the amount of ame you require to complete this form and/or suggestions for reducing thte burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office P.O. Box 1460. Alexandria, VA 22313-1460. DO NOT SEND FEES OH COMPLETED FORMS TO THIS ADDRESS. Send 
Fees and Completed forms to the Coloring Address: Mafl Stop RCE, Commissioner tor Patents, P.O. Box 1 450. Alexandria, VA 2231 3-1460. 
(Revised lor P&Q use 802004) 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

Qj BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

^ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□yLINES OR MARKS ON ORIGINAL DOCUMENT 

□ S REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: . 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



